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Background:  Although 123Iodine- meta-iodobenzylguanidine (123I-MIBG) myocardial scintigraphy provides important prognostic information in 
heart failure (HF) patients, widespread clinical implementation is hampered due to lack of validation and standardization. Therefore, the purpose of 
this study was to assess the reproducibility of delayed H/M ratio on planar 123I-MIBG myocardial scintigraphy.
Methods:  Planar myocardial 123I-MIBG images of 70 HF patients were analyzed by two experienced and one inexperienced observer. 
Reproducibility of delayed H/M ratios was assessed using the Intraclass Correlation Coefficients (ICC) and the Bland-Altman analysis. Additionally, 
analysis was performed to assess the H/M ratio using a fixed size oval and circular cardiac region of interest (ROI).
Results:  Intra-, inter- and experienced versus inexperienced-observer analysis showed excellent agreements, with ICCs of 0.98, 0.96 and 0.90, 
respectively. These results were confirmed with Bland-Altman analysis, showing small mean differences between measured delayed H/M ratio, see 
Figure 1. In addition, the assessment of delayed H/M ratio using a fixed size oval and circular ROI also resulted in high ICCs of 0.95 and 0.86, 
respectively.
Conclusions:  The present study showed good reproducibility of delayed H/M ratios in 123I-MIBG myocardial scintigraphy in HF patients, 
confirming that 123I -MIBG myocardial scintigraphy can be implemented easily at large scale for clinical risk stratification in HF.
  
